2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000006763

1. Entity Name

CAROL QUINTERO FINANCIAL PLANNING, INC.

Principal Place of Business

1171 W FAIRWAY RD
PEMBROKE PINES, FL 33026

Matting Address

C/0 VAN A. GOMEZ, PA.
607 BRICKELL KEY DR STE 507
MIAMI, FL 33131

. i . .
i 3 P

s - EEE 4

DO NOT WRITE IN THIS SPACE

e

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90080 001 ***158.75
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01112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
51-0452162 Not Appiicahle

5. Certificate of Status Dasired

X $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

v e e il

g S ———————

IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DR STE 507
MIAM!, FL 33131

D

IN THIS SPACE

O NOT WRITE

wt

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

- Signatura, lypad or printed name of registered agent and title it appticable,

{NQTE: Ragisterad AQent signaiure required when leh!!elhﬂ)

DATE '

'« FILE NOWHI FEE IS $150.00

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution.
1

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS I

D

QUINTERO, CAROL

1171 W FAIRWAY RD
PEMBROKE PINES, FL 33026

TITLE

NAME

STREET ADDRESS
CiTY-SI-2iP

TIELE

NAME

STREET ADDRESS
cmy-sr-21p

TTLE
NAME, .
STREET ADDAESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-83-21P

THLE

NAME

STREET ADDRESS
CIy-ST-2P

T
NAME

STREET ADDAESS
Cy-ST-2P
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12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. 1 further certily thal the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: _Ccarcl oninterc, President

(ol Yt

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR
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3])!0{ (308) 371-9213 |
ate

Dayiime Phone #




